CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DiSPOSAL RESTRICTION FORM LDR-1 MANIFEST NO,

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA
HAZARDOUS WASTE CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL
WITHOUT FURTHER TREATMENT UNDER THE LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 .7 (a)(2), AND RCRA SECTION
3004(07). IN ACCORDANCE WITH 40 CFR 268.7(a), THE EPA WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY
GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS - COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column 1 - Line em: Enter the manifest line item number (e.g., 114) that comesponds to the waste code(s).
Column2 - Waste Codea/Subcategory: Check off all applicable vulhoodu. For D001 through D043, aleo chack applicable
suboategory; for FO01 throtgh FOOS, check applicable constituants.
Cokmn 9 - Wastewster’Nonwastewater: Check off "WW” for wastewater and "Non-WW"™ for non-wastewaters.
Column 4 -LDR Handling Code: Circle the appropriate handing code, as foflows:
1= Thewaste is a characterisiio hazardous waste D001, D002, D003, DO04-DO11, or DO18-43 which is infercied for
Ina CWA system, mmwmuym or Clase ) SDWA system. Underfying Hazardous Constifuents
(UHC's) ars NOT required to be idéntified.
1A= The waste is & chasacieristic hazandous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater than
orqumms'roc) mmwmmammmummmmumes)wmm
BST) technology. UHC's are NOT required fo be |dantified.
2= mmmnwnnmmm(mu-nmmmmm DO02, DOO3 Expiosive, Water

Reactive or Other Reactive subcategory, D004-DO11, nmz.-nmnm.ornmwm is Intended for
treatment/disposal In 8 non-CWA system, non-CWA-eq , or non-Class | SDWA system located in the United States.
Mmmm“mmwmuummmu ed,mp(ermMMbMdhbow
using organic recovery (RORGS) or combustion (CMBST) technoibgies. identity UHC's by completing Sections | and IV of CHI

b3 FonnlDﬁdeﬂndmmdMMMmbw-

3= The waste is a characteristio (Le., D-code) or listed (l.e., F-, K-, MMMMthmnuﬂ
treaitment/disposal at a facility locsted outside the United States. freatment standands do not apply to hazardous waste
treated/diaposed in a forelgn country, mwuserngmmcummaum (Illpplhahl-)lcndmlmnr
hezardous waste that is inlended fo be exported. Note however thét If the exparted waste is subsequently relumed
mmmhhmmmmwhmRmlimmuwmmmﬂﬂuﬁonvmldbo

required.

&= mmmnmwmwmmmuwicmmmmnwmwmm
mmnwdmmmdamma In accordance with the requirements of 40 CFR
268.7(a)(2) : the contaminants subject to treatment (CSTT's) mustibe identined as part of this notification. dentiy CSTT's by
completing Section Il and IV of the CHI Form LDR-1 Addendum smd attach completed Addendum to thie form. These constituents
are baing treated fo comply with 40 CFR 268.45.

5= The waste Is a characteristio waste DOC3 Reactive Suifide, Reactive Cyanide, or Unexploded Ordnance subeategory, a
Mm waste DOT2- 17 wastewater, or @ ¥sted {.9., &, K-, U-, or P-oode) hazardous waste. UHC's are NOT required to be

6= The waets is a lab pack that s intended for incineration using the alternafive fab pack treatment standard under 40 CFR 268.42(c).
UHC's are NOT  required o be Identified; however, the generator must complets and attach the lab pack certification statement
on CHI Form LOR-LP. Note that In accondance with 40 CFR Past 268 Appendix [V, Jab packs which contain waste codes DO0S,
F019, KDO3, K004, KDOS, KDOB, K082, K071, K100, K108, P010, PO14, mz.m PO78, U134, and U151 are not eligible for
altemative lab pack treatment standard,

COLUMN 1; COLUMN 2: COLUMN X COLUNN 4;
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
SEE MANIFEST NON-WASTEWATER
[ ] DOO1 ignitables, excapt High TOC subcategory [ IWW | ] NonWWW g 3.4 6
{17000 High TOC Igntable Liquids Subcategory 1A 3 8
(Greater than or equal to 10% TOC)
Hmmmrmlm [ IWW [ ] Non-Ww 1 29 48
o [1 Reactive Sulfide, per 261.23 (a)5) [IWW [IJNonWW 1 3 4 & 8
[ ] Reactive Cyanide, per 261.23(r)(5) [ 1WW [ ]NonWwW {1 8Hg 88
[ ] Explosive, per 261.23(a)8), (7) & (®) [ IWW [ ] NonWW 128 e
[ ] Waler Reactive, per 261.23(a)(2), (3) & (4) . [ ] Non-WW only 1 2 3. 4 @
[] Other , per 261.23(a)(1)  { JWW [ ] NonWW 1 2. 804 ‘8
{] Unesploded Response [ JWW [ ] Non-Ww 1. & 4 B8
s [ 1 D004 Arsenic [ IWW [ ] Non'WW 1 -3 4 ‘B 8
T [ ] DOOS Barium [ IWW | ] Non-WW 1 8 4 5 6
et Daos
[} Cadmium [ JWW [ ] Non-WW 127 84S
I] Contsining Batteries [ ] Non-WWV only LA e
B SR [l]] D007 Chromium { IWW [ ] NomWW ;T R I
“ Lead i [}ww [ ] Non-WW e L A
Lead Acid Bafteries [ 1 NonJAW oniy 2.3 ¢

c

5

Form LDR-1, Pege 1 of 3 [Effactive 2/28/00]



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.

LAND DISPOSAL RESTRICTION FORM LDR-1 MANIFEST NOC.
SECTION i, GALIFORNIA LIST WASTES
COLUMN 1: COLUMN 2: COLUMN 3 COLUMN 4:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CCDE
SEE MANIFEST NON-WASTEWATER
Hazardous waste containing one or more of the following [ JWW [ ] NanWWW e R - Al
g California List consfituents:

[ 1 ALL CALIFORNIA LIST CONSTITUENTS

[ ] Liquids with nickel greater than or equal to 134 mg/

[ ] Liquids with thalim greater than or equal to 130 mg/
[ 1 Liguide with PCB’s > or=80ppm ~

[ ] Waete containing HOC's > or = 1,000 mg/kg

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
BEE MANIFEST NON-WASTEWATER
[ IWW [ ]NonWwW 3 4 B8 8
[ IWW [ ] Non-WW 3 4 6 6
[ JWW [ I NonWW 3 4 &5 8
[ JWW [ ] NonWWY 3 4 5 8
[ IWW [ ] Non-WW 3 45 6

[ IEOEN'_EKHER! IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION

{ ] CHECK HERE IF WASTE CODE FO38 (MULTISOURCE LEACHATE) i8 PRESENT. [DENTIFY FO30 CONSTITUENTS BY
COMPLETING SECTIONS Il AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

2

Date: l—q'l‘t

CLASS | SDWA SYSTEM means a Class | deep well facillty regitated under the Safe Drinking Water Act (SDWA).

mamum-mwmmdmmm-a-nmmmmm For example, a CWA
faciity would ireat organio or inorganic aqueous wastes and discharge the treated effisent to the local sewer system. Examples of CWA
treatment eystems owned and operated by Clean Harbors Include the wastewaier treaiment operations at Baltimore (neluding the CES
system), Bristol, Chicago, Clncinnatl and Cleveland.

CWA-EQUIVALENT SYSTEM means a "zero discharge system™ that engages in "CWWA-equivalent” treatment before jand disposal. Zero-
discharge faciiliies treat hazardous wastes using "CWA-equivalent” freatment methods, but do not discharge the treatment effiuent fo a
sewer or water body (e.g., spray inigation land farm). mmm biological treatment for organics, alkaline
chiorination, or ferrous euifate precipiiation for cyanide, precipitationy sedimentation for metals, reduction of hexavalent chromium, or ather
mmumumhmmugmmmm

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY meane an ignitable figquid hazardous waste (waste cade DOOT) which containe

greater than or equal fo 10% total organic carbon (TOC). Mbmmmmmmum using organic recovery
(RORGS) or combustion (CMBST) technology. Examples of wmmnc&sm:mmum
hmo!mmmmmmmmmm subsequent reuss st a cement kiln, or destruction at a RCRA

WASTEWATERS are wastos that contain lesa than 1% ht totat organic carbon (TOC) and less than 1% by welght total suspended
salids (TSS). [See 40 CFR 288.2(f) . ysia g -

CHI Form LDR+1, Page 3 of 3 [Effective 226/00]



,g l

Please print or type. (Form designed for use on elite (12-pitch) typemler) 2 s A ; Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS | 1 Generator ID Number ; 2 10f] 3. Emergenw Responsethe : 6 %mﬂlggu ”
WASTEMANIFEST |y, « p'  &x'R shy ] RS 1§ 0 8 FLE
5; 7s Neme and Wiaiing Address - T T M GmeratofsSJtsAdd Tfﬁlﬁe?entmanmsﬂirq address)
fhh-c - ‘ % N s> . ""'-_. 3: »” il
& f" ., " . s & ;‘v I'e . - “' {
f\"' R T ¢ e /
F g i S ' R e
Generator's Phone: " La i Al . | § s [T AT Fopao il
6 Trampor{eri EompanyName -~ U.S.EPAID Number
107 LA T O DA L
7. Transponerz Company Name U'S. EPAID Number
8 Dspgnalad Facmty Name and Site Address : U.S. EPATD Number
3 Tichy » e 2
Faqhh;}?hm,e: ity el M Ig"sﬁ'. .,5";‘:" E“*"'
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
WM | and Packing Group (fany)) i No. Type | Quantty | WtAol.
= y i , o 6t 9 O e A ;
] AR R i g | Sy ﬁ M o ""‘;i‘
i
iy
o
3.
4.

8
i
b §

1%; Special Han IinqlnstruclpnsandAddmonal1nfmnaﬂon b
’ ‘ g J ”‘,\‘ ) ‘\’nu. F"- Lt

s

£y g™ S R 4 7

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the propar shlpplng name, and are classified, packaged,
mearked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator} is true.

[Generatorsiofferors Printed Typed Name Slgnature Wonth  Day  Vear

| S | __ 1 T
16. ional Shi § }
E i [ Jimporttous. U eportfomus. Portof entrylexit:
= | Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
'g TrmapomM Printed/Typed Name =, Bignature - S i Month _ Day  Year
% " b A T | C 2’: £, e & l ;""""' 3 oo Sl 5 l 3 I § |7{-"
ﬁ Trsnspomr2 Printed/Typed Name i Signature 2 Month  Bay  Year
= I B L
18. Discrepancy
I 18a. Discrepancy Indcaton Space [ yyangry Cype [ Residue [] Partl Rejecton [ Ful Rejection
__ Manifest Reference Number:

= [ 18b. Aternate Facility {or Generator) U.S. EPAID Number
=
=)
E Facility's Phone: I
@ _mé!wa gnature of Alterate Facity (or Generator) Month  Day  Year
= il
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
u 1. 2 3 4,
(=] . '

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

l Jit ey

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY




e s s
5 £

Capacity (gallons)

Truck License No:

4927 NW Front Ave. Sk Lol
. s Portland, OR 97210 : :
g{eﬂx&%& Phone: (503) 261-9800 Plant Receiving Manifest
Fax: (503) 261-9900
Certificate of Disposal
@ Generator Name: | . { %_ - Bill to Customer
gg Location Address: Name WK( S
o Mailing Address: Address:
3 City/State/Zip:| } ..\ () City / State / Zip:
Phone: T ] Phone: PO#
Profile # : Waste Description Quantity Unit This form 4o be complated by the Fiiuler of
2 Gtkeer WA Codd o Vesio FO RO | 15 | e oreiret e st s mae
o) ( =l l W) : to disposal. HAZARDOUS AND TSCA WASTE
L -3~_\'r LA B G MAY NOT BE DISPOSED OF AT ANY DISPOSAL
o SITE. Violation of this restriction could subject
@ you to revocation of your disposal permit.
ﬁ Answer all questions (pluu pnnt).
©
= NOTE: NON-CONFORMING WASTE MATERIALS NOT CONSISTENT WITH ESTABLISHED PROFILE MAY INCUR ADDITIONAL
PROCESSING FEES.
5 Company Name / Address I certify that the PPV, inc.
informati
. S t|:1:ls mnl&’%ﬁﬁ @ 4927 NW Front Ave.
ot B accul =
% j,‘ e = | the :::(I °)|%’| v:hm ant d i I:c_:LrtIand, OR 97210
R ———— sou £ e waste © & i P
y 0K e BaT) | meed e et ] Un: _ Aer  Jiviaza 2.Q0P
c E e submission, and that the © | g i + ~
« | Driver Signature Date Jime waste consists SOLELY g- +|-Analyst’s Signature \ Date Time
= e : = g of the non-hazardous = /4 s - i
Yaldit-C | i wastes listed above to a RS el ] ]
: . the best of my : A ¢ ; : :
| Print or Type Name " Date Time knowledge. Print or Type Name Date Time
Microtox Toxicity Screening Results PPV Wastewater Centrifuge Sampling '
Sample NO-:A Waste Subcategory: | Waste Stream | Time Collected Oil Phase Liquid Phase | Sludge / Solids
g’ PCB: "-l/ ) ( B) C Non-Reg 0 2 RSB Q0 L k_’} JE
€ | PH: _ 2 j
3 Pass? e Reason for Rejection:
= 3 Truck Information Comments




GLEAN HARBORS ENVIRONMENTAL S8ERVICES, INC. -
LAND DISPOSAL RESTRICTION FORM LDR-1 MANIFEST NOOOSORA3YUR FLE

SECTION |If, GALIFORNIA LIST WASTES
COLUMN 1; COLUMN 2: COLUMN 3: COLUMN 4:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
SEE MANIFEST NON-WASTEWATER
Hmdmnwubeotﬁlrﬁmdmormmofhlohmhg[lww { } NonWW RN SRR R R
California List constituents:

{ ] ALL CALIFORNIA LIST CONSTITUENTS

] Liquids with nickel greater than or equal to 134 mgi
H Uquldswmﬂullumnmlhrm“mlloﬁom
i]

Ligiide with PCB's > or =50 ppm
Waste containing HOC's > or = 1,000 mg/ky

COLUMN 1: COLUMN 2; COLUMN 3; COLUMN 4:

LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
8EE MANIFEST NON-WASTEWATER
l P Lo [JWW PrNonW 3 4 5 (B)
—Z_  _A023, W89, U023, UISY [IWW N 3 4 5 (B
- R ([ " [V Pienww 3 4 5
8 LUOOF 3 ‘ : [1ww pvenww 3 4 6 ®
[JWW [JNonAW 3 4 5 8

[SIL %ECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION

[} CHECK HERE IF WASTE CODE F029 (MULTISOURCE LEACHATE) I8 PRESENT. IDENTIFY FO30 TS
COMPLETING SECTIONS il AND [V OF CH! FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION'V.

Print Name: EEV\ m{/( AU } Date; ZZ -/Z(Q"/Z

KEY TERMS/DEFINONS
CLASS | SDWA SYSTEM means a Class | deep well facility requisted under the Safe Drinking Water Act (SDWA).

CWA SYSTEM mesns a cenfrailzed wastewater treatment faciiity discharging under a Clean Water Act (GWA)mnI. For example, a CWA
facllity would treat organia or inorganio agueous wastes and discharge the trested effiuent to the local sawer syetem. Examples of CWA
treatment systams owhed and operated by Clean Hatbors include the waslewater treatmant operafions at Baltimore (including the CES
sysitem), Bristo!, Chicago, Cincinnati and Cleveland,

cWA-EQUNALENTSYSTEMmmnﬁwWWMwhW“hMMubﬂM Zero-
dmhwmmmmmmmvmwmmmm but do not discharge the freatment effient fo @
sawer ar weter body (e.g., spray inigation land farm). “CWA-equivalent” treatment mathods means biclogical treetment for organics, alkaline
chiorination, o feirous sulfate precipitation for cyanide, precipitation’ sedimentation for metals, reduction of hexavalent chromium, or other
mmnmmvnmuummmnﬁmmwwmmmmmm.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitabie ligtid hazardous wasts (waste code DOCH) which containe

greater than or equal to 10% total organic carbon (TOC), Pursuant fo 40 CFR 268.40, such wastes must be freated using organic recovery
(RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES unit at Clean Harbors of Baltimore.
gdmmmofmmmmmomm fue] blending and subsequent reuse at a cement kiln, or destruction at a RCRA

WASTEWATERS are wastes that contain less than 1% nd less than 1% by welght total
SRR e e T D T s e O M S e R ———

CHi Form LDR-1, Page 8ot 3 [Effective 2/28/00]



NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite {12 pitch) typewriter)
NON-HAZARDOUS 1. Generator's US EPA ID No. gg’cﬁ;ﬁm - 2.Page 1
WASTE MANIFEST SEDHSEA8H R {5 2 fot

{RGeneRe pNarg and Mallpg Addres 0 | - f. Ges
“C Gust,x.bk !h tm <"('}‘
oAb e, O Hj :

4. GeneratorsiPhone (

I,

5. Transporter 1 Company Name 6.

ian

._..

I: Yo

US EPA ID Number

A. State Transporter's ID <, 15" f"

B. Transporter 1 Phoner. g™},

‘ 17‘}'?'(

7. Transporter 2 Cfsmpeny Name

US EPA ID Number C. State Transporter's ID

D. Transporter 2 Phone

9. msany Name and Site Address 10.
11618 N Lombard St.

Portland, OR 97203

k\'i\!‘_-’t el

US EPA D Number E. State Facility’s ID

F. Facllity's Phone

AL RS

11. WASTE DESCRIPTION

14,
Wi.Nol.

VO=HPrIMZMY
o

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

NON-HAZARDOUS WASTE

16. GENERATOR'S CERTIFICATIO#; | hereby c ceﬂlfy that the contents of this shipment are ful

in proper condttion for on this manifest are not

IK ruamumlglydambedm‘:r:slﬁallmpws

Printed/Typed Name Signature Month Day  Year
* S0l T ¢ 5 S0 e _,'. I [ l :'J.. i

; 17. Transporter 1 Acknowledgement of Receipt of Materlals ) T Date
a Printed/Typed Name Signature < Month  Day  Year
e TBELR
© | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
¥ Printed/Typed Name Signature Month  Day  Year
G leidd
R

£ 19. Discrepancy Indication Space

A

C

||. 20. Facility Owner or Operator; Cerlification of receipt of the waste materiais covered by this manifest, except as noted in item 19.

1 Date

T | Printed/Typed Name Signature Month  Day  Year
. L)
F14 ©2002 LABELMIASTER ® (800) 621-5808 www.labeimaster.com Rev. 385




This Memorandum
intended solely for filing or record.

s an acknowledgment that a Bill of Lading has been issued and is not Original
8ill of Lading, nor a copy or duplicate, covering the property named herein, and is

Shipper No. |8 #/i

CamierNo. _ZBIO02

»

Date /Z-95 -!2

| L()Qé.{_ZXDMﬁ S

Page 1 of (Name of carrler) (SCAC)
On Collect on Delivery shipments, the latters "COD" must appear before consignee’s name or as otherwise provided In ltem 430, Sec.1. FROM:
TO: [ ‘ Shipper {7 i) €4~ ADBSOPDE [e=7) c
Consignee {m
: ’ 74 hes sweet S0 Quigea s Ave. Sl
swoet 4fp ME 437 Aue oty Alheue State - ZpCode GF322

C 2 “g.u State Zip Code @
- nt{ C{ OP P L ?' 24 hr. Emergency Contact Tel. No. @@)n&&cﬁi —— R e —
Vehicle
Route Number
No. of Units HM BASIC DESCRIPTION TOTAL QUANTITY WEIGHT CHARGES

& Comainer Type UN or NA Number, Proper Shipping Name, Hazard Class, Packing Group (Vggg‘-m\”z':?, m:; RATE (ﬁ:%':;;’

i catl 1000 &,

Gsing For Rewse,
~
o
PLACARDS TENDERED: YES [xj NO — REMT e
— (1) Where the rate is dependent declare DDRESS :
wué% wiing e 8creed. o deckred vaive ¢! e o ! it ot Tt o i ADOHERS I &
3"0‘ or declared valus of the property is hereby stated by the shipper 0 | Gagoribed above by the proper shipping // .0.D. FEE:
(2) Where the tarkt ec oFhe carer'slabity absent | heere o, B° Casefed. packaged. COD Amt: $// cgﬂ’é'cnr aLs
a release or a value decl lhbplrmdmodlpp.rno-nmmm Inanmpmhpmewﬂtﬁb?\.f?r gy
the carrier's ffability or declare a vaftie, the carrier's liabiltty shall be limited to the extent o 8ubh¢to5-¢m1ofhw|d is 1o be delivered to the | TOTAL o
provided by such NMFC item 172. International and national mental f| Gonsignee without recourse on th nor consignor shall sign the | CHARGES
8) Commodites reqi or additional oare or attention in handling or stowing govermmental | Slowg wetament: —_ﬁ_
must be so marked as 0 ensure safe transportation. See Section 2(e) of e T"h‘-.m D;:ILIWIM of this shipment without payment of FREI
fom 360, Bl of L g, Frekn 3l end Statemanis of Gharges and Secton 1() of ’ e P { b i e ittt o
the Contract Terfs and Conditions for a list of such articles. Signature i TSignatis of Conaignan o ke 0" ooec

RECEIVED, subject to the classilications and tariffs In effect on the dats of the lssue of this Bill of Lading,
mommymdbdwmhmmwodnmr.mptnmhﬂmmmﬂmofm .
tents of packages unknown), marked, consigned, and destined as indicated above which said carrier

as meaning any or corporation in

tination and as to each party at any ﬂmwhuoranynhmny,mntmrymb
mmmmmummm-nummmwm in the goveming clae-
sification on the date of shipment.

Shipper hereby certifies that he Is familiar with all the lading terms and conditions in the

mwﬂ”:hlw under the contract) its usual place of delivery at said dest- g classification terms and condiiions are hereby the shipper
e o cary to ace and
nation, if on its route, mwumma‘&-‘r‘ummmmgmm&mnumw Mhhlmm«u"r:m‘;: and s are agreed to by the
ally agreed as to each carrier of all or any of, said property over all ar any portion of said routs to des-
SHIPPER - : : ] CARRIER 3| e Al
Eood@ewr il ly IR R 8 b e e o Peape o
T 3 DS L 0 3
‘ iAls o~
PER ‘i‘{ /| PER < } L S /) ——
i ! |{f [ A N A B B 2 A W
e ,u v - i .‘( 1 b i
DATE i <t L
S e A

Permanent post-office address of shipper.

S i

STYLEF375-3 ©2012 LABELIIASTER® (800) 621-5808 www.labelmaster.com




This Memorandum
intended solely for filing or record.

, WaskeXpress

is an acknowledgment that a Bill of Lading has been issued and is not Original
Bill of Lading, nor a copy or duplicate, cavering the property named herein, and is

Shipper No. I #(]
Carrier No. SRUCO2,
Date 7 Z Zos®

Page | of

{Name of carrier)

(SCAC)

On Collect on Delivery shipments, the letters “COD" must appear before consignee’s name or as otharwise provided in item 430, Sec.1.
o . 1AM
Consignee

FROM:
Shipper

street )45 Quiepis Ave. Sia)

Street
St Portland, OR 97203 oty Albgus, s () ZpCoteq7Za2
City State Zip Code l )
24 hr. Emergency Contact Tel. No. s
Vehicle
Route X Number
’ BASIC DESCRIPTION TOTAL QUANTITY WEIGHT CHARGES
No.ofunits | IV (Welght, Volume, {Subject to RATE | (For Carrier
& Container Type NA Number, Proper Shipping Name, Hazard Ciass, Packing Group Gallons, efc.) Correction) Use Only)
1 €5 FeTdt 2. 4 it I
17 & % ‘ [7s E AL ,
Loz . 12K 4 b 170
' | LiA2Y09, PR S ;
5 b 3: ~v berles L 4
~
PLACARDS TENDERED: YES 0 NO 4 REMIT
C.0.D. TO:
—(1)Mmm-mbmmwwm.ﬂmmwmnm declare
in witg the agreed or secare veue o e propeny, as ofows O e T o el ADORERS
Wurmudm the praperty is nmbqumul mdbylholm:pnrh described above by the proper shipping COD gl':loE'B'AIFDEED
mmm-wmm;m.mdwmwm :l':.nd-::i m|mmn Amt: $ COLLECT
nm«lvﬂuedodmnbyhmlppumm not releass | i a5 respects in proper condition for
the canier's liability or deciare a value, the carrier's lisbifity shall be limited to the extent o Subject 1o Section 7 of llgrn to the | TOTAL
provided by such provisions. See NMFC Itefy 172. International and national governmental nee without rmuru on m- eonugnnq not Ml llurl the | CHARGES 8
ﬂmﬂnu lﬂdmonll cars or attention In handling or stowing regutations. fo W‘?":'NMI not make delvery of this shipment without payment of FREIGHT CHARGES
to ansure safe transportation. See Section 2(e) of ¢ mmmd-llmrwm D Check
ftern 360, Bills of Ladifg, Fugmauuwaum-mofmm-mmum =1 FREIGHT PREPAID oxi chames
the Contract Terms and Conditions for a list of such aricles. L5 Signature i S G e O "
RECEIVED, subject o the classifications and tariffs in effect on the date of the issue of this Bili of Lading, e interested in uxdpvcp-wihl! rvice to
wpwmmmmmmm except as noted (contents and condition of con- gmmmm;nmwmmndm;z and conditions in 'mmd-
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